NAME OF CASE: INRE:

CHILD PROTECTION
GUARDIAN AD LITEM VOUCHER

District Court

Judge

Docket Number(s)

Stage completed:

[J Summary Preliminary Hearing

[ Jeopardy Hearing (with or without JR and/or PP)

[J Judicial Review and/or Permanency Planning Hearing

[J Termination of Parental Rights Hearing

[J Cease Reunification Hearing (if not held in connection with another event)

[ Law Court Appeal

Date of Completion of this Stage:

TOTAL HOURS

I certify that payment has not been received, and that no payment or promise of payment has been requested or accepted by me in connection with this case,
except as ordered by the court. The attached statement of time spent in preparation, in court, and on expenses is true and correct. I further certify that my
billing is in accord with the applicable Administrative Order, and in particular that I have not billed for travel time or expenses to/from my home court(s) and

that I have not double billed on my time.

Vendor Code #

TOTAL EXPENSES

$

(Include backup/explanation)
[ This voucher exceeds the maximum allowed by the Administrative Order. Attached is a copy of the Court Order pre-approving the excess.

Name (print)

Check Payable To

Signature of GAL

Address

Date submitted

Re-submission?

My home court(s) is/are

O Yes O No

ALL INFORMATION ABOVE THIS LINE MUST BE COMPLETED OR VOUCHER WILL BE RETURNED.

GAL Fee $
Related Expenses $
TOTAL DUE $

FOR COURT USE ONLY

Clerk Verification

Court Date Stamp

Total Hours (In Increments of .10 hrs)
APPROVED BY:

AOC APPROVED FOR PAYMENT

(Signature) O Judge LI Clerk
Judge’s notes

(Date) Fund Agency Unit Approp. Object (Date)
010 40A 012 4040
TRANS AGENCY DOCUMENT I.D #
TYPE CODE
GAX | 40A
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